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ATTEJs^DING  MANAGEES 
1887-8. 


5th  month,  May  . . 

6th  month,  June  . . 

7th  month,  July  . , 
8th  month,  August 
9th  month,  September 
10th  month,  October  . 
11th  month,  November 
12th  month,  December 
1st  month,  January  . 
2d  month,  February  . 
3d  month,  March  . . 

4th  month,  April  . . 


(ALEXANDER  BIDDLE; 

1 JOHN  T.  LEWIS,  231  South  Front  Street. 

I JOHN  T.  LEWIS; 

1 CHARLES  HARTSHORNE,  228  S.  Third  Street. 

I CHARLES  HARTSHORNE; 

I JOSEPH  B.  TOWNSEND,  709  Walnut  Street, 
j JOSEPH  B.  TOWNSEND; 

1 JAMES  T.  SHINN,  1400  Spruce  Street. 

I JAMES  T.  SHINN; 

1 WILLIAM  BIDDLE,  119  S.  4th  St.,  and  4667  Knox  St.,  Ger. 
I WILLIAM  BIDDLE; 

1 JOSEPH  C.  TURNPENNY,  813  Spruce  Street, 
r JOSEPH  C.  TURNPENNY; 

I T.  WISTAR  BROWN,  233  Chestnut  Street. 

|T.  WISTAR  BROWN; 

1 JOHN  B.  GARRETT,  2020  Chestnut  Street, 
j JOHN  B.  GARRETT  ; 

1 WISTAR  MORRIS,  209  South  Third  Street. 

J WISTAR  MORRIS ; 

1 BENJ.  H.  SHOEMAKER,  205  N.  Fourth  Street. 

(BEN.J.  H.  SHOEMAKER; 

1 SAMUEL  WELSH,  304  Walnut  Street, 
f SAMUEL  AVELSH; 

1 ALEXANDER  BIDDLE,  1307  Walnut  Street. 


The  attending  managers  visit  the  Pine  Street  Hospital  every  Fourth 
Day  (Wednesday)  at  9 A.  M.,  and  the  Department  for  the  Insane  every 
Seventh  Day  (Saturday)  at  2 P.  M. 


REPORT 


OF  THE 

PHYSICIAN-IN-CHIEF  AND  SUPERINTENDENT  OF  THE 
PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE. 


To  THE  Managers  of  the  Pennsylvania  Hospital  ; — ■ 

The  following  report  of  the  Department  for  the  Insane  for  the 
year  ending  Fourth  Month,  22d,  1887,  is  respectfully  presented;— 


Males. 

Females. 

Total. 

The  number  of  patients  in  the  Hospital  4th 

Mo.  22,  1886  . . . ■ . 

183 

195 

378 

Admitted  during  the  year  .... 

90 

101 

191 

Whole  number  treated  ..... 

273 

296 

569 

Discharged 

92 

67 

159 

Remaining  4th  Mo.  22,  1887  .... 

181 

229 

410 

Males. 

Females. 

Total. 

Daily  average  during  the  year 

183 

210 

393 

RESULTS  OF  THE  YEAR. 

Males.  Females.  Total 

Recovered 

19 

21 

40 

Much  improved  ...... 

16 

9 

25 

Improved 

15 

10 

25 

Stationary 

17 

11 

28 

Died 

12 

15 

27 

RESULTS  SINCE  THE  OPENING  OF  THE  HOSPITAL. 

yiales. 

Females. 

Total. 

Recovered 

2083 

2018 

4101 

Improved 

1207 

1L59 

2366 

Stationary  ....... 

862 

399 

1261 

Died 

724 

545 

1267 

Total  .... 

4876 

4121 

8997 

(5) 
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Of  the  patients  discharged  “ recovered,”  eleven  were  residents 
of  the  Hospital  not  exceeding  three  months ; thirteen  between 
three  and  six  months  ; thirteen  between  six  months  and  one 
year  ; and  three  for  more  than  one  year. 

Of  those  discharged  “much  improved,”  five  were  under  treat- 
ment less  than  three  months ; nine  between  three  and  six 
months;  four  between  six  months  and  one  year;  and  seven  for 
more  than  one  year. 

Of  the  “improved,”  eight  were  under  care  less  than  three 
months ; nine  between  three  and  six  months ; six  between  six 
months  and  one  year ; and  two  for  more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,”  fifteen  were 
under  care  less  than  three  months;  five  between  three  and  six 
months ; two  between  six  months  and  one  year ; and  six  for 
more  than  one  year. 

Of  those  who  died,  three  were  in  the  house  less  than  one 
month  ; two  less  than  three  months  ; four  between  three  and 
six  months;  five  between  six  months  and  one  year;  and  sixteen 
for  more  than  one  year.  Two  of  these  were  in  this  Hospital 
thirty  years  ; one  thirty-eight  years  ; one  thirty-nine  years  ; and 
one  fifty  }^ears. 

Tn  the  tables  of  statistics  for  the  year,  each  case  entered  repre- 
sents one  person. 

In  the  table  of  “ Results,”  patients  entered  as  “ much  improved” 
were  regarded  so  far  advanced  toward  recovery  that  it  was  con- 
sidered their  complete  restoration  was  only  a question  of  time. 

The  table  of  admissions  and  discharges  includes  all  persons  re- 
ceived into  the  Hospital,  and  embraces  cases  of  the  alcohol  and 
opium  habit.  Cases  of  the  alcohol  and  opium  habit  do  not  ap- 
pear in  the  table  of  “ Results”  or  in  tbe  tables  of  the  forms  of 
insanity  in  the  Appendix.  The  number  of  cases  of  the  alcohol 
and  opium  habit  admitted  was  fifteen. 

On  examination  of  the  statistical  operations  of  the  Hospital 
year  just  closed  it  will  be  noticed  that  the  number  of  patients 
renjaining  in  the  department  for  males  does  not  ditfer  materially 
from  that  with  which  we  commenced  the  year,  yet  the  daily 
average  exceeded  that  of  the  previous  year.  In  the  department 
for  females,  the  admissions,  the  daily  average,  and  the  number 
remainins:  show  a marked  increase.  There  has  been  a noticeable 
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increase  in  the  admission  of  recent  cases  and  in  the  nnmher  of 
those  discharged  recovered — restored  to  their  friends  and  to  so- 
ciety. It  is  a subject  of  regret  to  be  obliged  to  report  that  a 
large  proportion  of  admissions  were  chronic  cases.  It  is  one  of 
the  trite  experiences  of  this  and  all  similar  institutions,  yet  it 
cannot  be  too  frequently  alluded  to,  to  report  the  admission  of 
young  men  and  women,  and  those  of  middle  life,  who  have  been 
permitted  to  drift  into  a condition  beyond  the  probability  of  res- 
toration from  indifference  of  relatives  to  intelligent  advice, 
from  a lack  of  appreciation  of  the  actual  condition  of  the  patient 
and  of  the  serious  import  of  unmistakable  warnings,  or  from  pecu- 
niary disability.  While  the  doors  of  this  and  other  hospitals, 
with  ample  appliances  at  their  command,  stand  open  to  receive 
and  treat  such  cases  at  a time  when  all  experience  goes  to  show’ 
the  best  results  may  be  obtained,  they  are  too  often  resorted  to 
only  as  a refuge  or  an  asylum.  It  is  not  to  be  assumed  that  all 
persons  threatened  with  insanity,  or  in  the  incipient  stages  of 
the  disease,  must  necessarily  be  placed  in  a hospital,  or  if  placed 
there  that  they  will  recover.  Such  a course  might,  in  certain 
cases,  prove  injudicious.  Several  persons  threatened  with  in- 
sanity have  voluntarily  placed  themselves  under  the  care  of  this 
Hospital  during  the  past  year,  and  we  have  reason  to  believe 
serious  results  have  by  this  course  been  averted.  Yet  motives 
of  concealment  prompted  by  family  pride ; an  apprehension  of 
loss  of  business  confidence  or  social  standing ; a feeling  that 
future  prospects  may  in  some  way  be  jeopardized — together 
operate  to  produce  an  effort  to  cover  up  a family  affliction  and 
the  retention  of  the  patient  at  home.  Insanity,  also,  is  so  pro- 
longed a departure  from  the  usual  manner  of  acting  and  think- 
ing of  the  individual — is  a change  that  comes  occasionally  so 
insidiously  and  imperceptibly — that  the  damage  done  is  often 
irreparable  before  the  immediate  friends  and  even  the  family 
physician  are  able  to  realize  its  purport.  It  becomes  an  im- 
portant and  delicate  question  to  determine  when  the  time  has 
arrived  in  a doubtful  case  to  advise  removal  from  home  to  a hos- 
pital for  treatment. 

If  the  occupation  and  pursuits  have  been  such  as  to  produce 
great  strain ; if  a serious  impairment  of  the  physical  health  exists 
that  deteriorates  the  quality  of  the  blood  ; if  the  mental  faculties 
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have  been  too  actively  exercised  at  a period  of  life  when  the 
physical  organization  was  in  process  of  development;  if  mental 
operations  formerly  easily  performed  are  now  attended  with  diffi- 
culty and  confusion  of  ideas;  if  there  are  depression  of  spirits, 
melancholy,  and  a tendency  to  introspection  and  self-reproach ; if 
the  whole  manner  of  the  patient  has  changed  so  as  to  be  in 
marked  contrast  with  the  previous  character — -then  the  time  has 
arrived  when  a warning  has  been  received  that  must  not  be  al- 
lowed to  pass  unheeded.  A departure  from  the  normal  state, 
such  as  we  have  indicated,  has  its  origin  in  strain,  overwork,  or 
neglect  and  violation  of  some  wholesome  rule  of  living.  If  at 
this  early  stage  the  patient  is  Avilling  to  receive  advice  and  co- 
operate with  measures  directed  by  the  medical  attendant,  a resort 
to  a hospital  may  not  be  necessary.  But  if  the  patient  is  not 
disposed  to  co-operate  with  the  treatment  proposed  on  account 
of  perverseness,  lack  of  will-power,  or  of  mental  enfeeblement  or 
vacillation,  if  delusions  are  present,  then  the  strong  will  and 
judgment  of  some  other  person  must  he  substituted  for  that  of 
the  patient,  and  removal  from  home  where  he  has  been  accus- 
tomed to  control  or  has  not  been  disposed  to  submit  to  control  is 
fully  justified  in  order  that  the  proper  course  of  treatment  may  be 
carried  out  even  if  it  involves  legal  detention  in  a hospital. 

How  far  the  enactment  of  stricter  legal  requirements  has  af- 
fected the  admission  of  patients  to  the  hospitals  of  the  State  in 
the  early  stage  of  mental  disease  cannot  yet  be  definitely  deter- 
mined. From  a limited  observation  of  the  operation  of  the 
lunacy  law  of  1883  my  impression  is  that  it  has  deterred 
and  delayed  the  admission  of  recent  cases  to  a certain  extent. 
A similar  result  has  been  observed  in  other  States  where  laws 
like  those  enacted  in  this  State  have  been  in  operation  a longer 
time.  Additional  legal  requirements  impose  more  serious  re- 
sponsibilities upon  those  engaged  in  the  preparation  of  admis- 
sion papers.  Physicians  hesitate  to  sign  certificates  until  the 
manifestations  of  disorder  are  apparent  even  to  an  unprofes- 
sional observer.  Apprehension  of  personal  liability  for  the 
performance  of  a ministerial  act  plainly  authorized  by  law 
is  sufficient  to  deter  many  physicians  from  acting  as  medical 
examiners  in  these  cases.  As  an  illustration,  one  physician  has 
stated  he  had  patiently  awaited  the  development  of  more  active 
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symptoms  for  a period  of  two  years  until  he  felt  he  could  make  an 
unquestionahle certificate  of  insanit3'from  which  attack  the  patient 
recovered  after  a long  and  critical  illness.  Another  has  stated  that 
he  had  under  his  care  at  the  time  a patient  who  in  his  opinion  was 
insane  and  a ver}^  proper  case  for  treatment  in  a hospital,  yet  he 
was  waiting  an  access  of  the  disease  when  the  propriety'  of  mak- 
ing a certificate  of  insanity  would  be  unquestioned.  While  we 
do  not  coincide  with  this  view  of  the  requirement  of  the  law, 
these  experiences  illustrate  the  sense  of  responsibility-  entertained 
by  many  physicians  in  the  discharge  of  their  duties.  It  should 
be  regarded  a good  public  policy'  to  promote  the  restoration  to 
health  and  reason  of  all  persons  afflicted  with  insanity'  as 
promptly^  as  possible.  It  is  to  be  inferred  that  the  law  was  de- 
signed to  operate  not  as  an  obstruction  but  as  a wholesome  meas- 
ure to  guard  against  possible  abuses  and  to  clothe  the  act  of 
admission  to  a hospital  with  the  form  of  legal  procedure.  Until 
judicially  interpreted  otherwise  it  should  he  assumed  that  it  is 
intended  to  promote  the  early  treatment  and  recovery'  of  the  in- 
sane, and  those  clearly  threatened.  It  was  hardly  intended  to  be 
construed  so  literally-  that  all  of  these  cases  should  be  excluded 
lest  possibly  a questionable  case  perhaps  on  the  border  line  be 
admitted.  Intermediate  hospitals  have  been  proposed  to  which 
admission  might  be  voluntary,  and  a compliance  with  the  ex- 
isting legal  requirements  thus  be  avoided.  It  must  be  borne  in 
mind,  however,  that  all  the  conditions  of  intermediate  hospitals 
are  already  afforded  in  desirable  and  accessible  locations.  With- 
out the  power  of  detention  in  the  early'  treatment  of  insanity 
permanent  improvement  is  not  likely^  to  take  place,  as  the  volun- 
tary' act  of  admission  may  be  revoked  at  pleasure.  There  miist 
exist  a power  of  detention  in  order  that  the  patient  may  be  sub- 
jected to  treatment  that  is  necessary'  for  restoration  if,  in  the 
judgment  of  nearest  relatives  and  the  medical  examiners,  such 
treatment  cannot  be  received  in  any  other  manner. 

Since  the  enactment  of  the  lunacy  law  of  1883,  5326  patients 
have  been  received  into  the  hospitals  of  this  State,  and,  as  far  as 
I am  informed,  but  one  admission  has  been  questioned  in  the 
courts.  In  the  neighboring  State  of  Hew  York,  16,500  cases 
have  been  received  into  the  asy'lums  since  the  passage  of  the 
lunacy  law  of  1874,  and  no  improper  admission  has  been  reported 
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by  the  Commissioner  of  Lunacy,  nor  has  any  such  allegation 
been  presented  to  bim  or  to  the  courts.  It  may  be  correctly  in- 
ferred that  the  responsibilit}'  of  preparing  certificates  for  admis- 
sion to  the  hospitals  has  been  wisely  intrusted  to  physicians ; 
that  no  abuse  of  the  power  committed  to  them  has  been  brought 
to  light ; that  it  has  been  so  exercised  that  personal  liberty  has 
not  been  endangered  to  an  appreciable  degree,  and  that  indi- 
vidual rights  have  not  been  infringed,  notwithstanding  any 
apprehension  to  the  contrary  that  may  have  existed. 

After  the  passage  of  the  lunacy  law  of  ISlew  York  in  1874,  a 
marked  falling  off  in  the  number  of  recent  cases  received  in  the 
hospitals  of  that  State  Avas  observed,  but  a more  intelligent  ap- 
preciation of  the  law  has  been  followed  by  an  increased  number 
of  admissions  of  that  class.  A similar  result  may  be  confidently 
looked  for  in  this  State,  as  evidences  of  a change  in  this  direction 
are  already  apparent.  A judicial  definition  of  the  rights,  respon- 
sibilities, and  immunities  of  qualified  medical  examiners  under 
our  present  law  would  have  the  effect  of  materially  hastening  a 
favorable  change  of  sentiment  throughout  the  State,  and  of  aiding 
in  restoring  the  hospitals  to  their  originally  designed  purpose  as 
curative  institutions. 

In  the  annual  report  of  last  year  allusion  was  made  to  the 
large  number  of  patients  admitted  suffering  from  depressing  de- 
lusions leading  to  frequent  suicidal  attempts.  This  tendency  has 
also  characterized  an  unusual  proportion  of  the  admissions  of  the 
present  year.  For  the  purpose  of  more  careful  observation  of 
these  cases  at  night  Avhen  attempts  at  self-destruction  are  more 
likely  to  prove  successful,  four  wards  have  been  allotted  to  the 
care  of  night  attendants  employed  for  this  special  service.  Pa- 
tients whose  suicidal  tendencies  are  recognized,  as  well  as  others 
Avho  need  night  supervision,  are  placed  in  these  wards,  and  the 
doors  thrown  open  so  that  there  may  be  unrestricted  observation. 
This  arraimement  has  been  the  means  of  furnishing  additional 
care  for  the  sick  and  feeble  at  night,  and  will,  Ave  trust,  be  the 
means  of  more  effectually  guarding  against  successful  efforts  at 
self-destruction. 

One  of  the  features  of  the  mortality  table  of  the  year  has  been 
an  unusual  exemption  from  deaths  from  acute  mental  or  bodily 
disease.  Another  point  of  interest  has  been  the  death  of  several 
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patients  who  had  been  under  the  care  of  the  hospital  for  raany 
years.  The  residence  of  four  female  patients  aggregated  one 
hundred  and  forty-seven  years.  One  of  these  was  admitted  in 
the  year  1837,  and  outlived  eveiy  manager  and  officer  then  con- 
nected with  the  hospital.  Notwithstanding  the  changes  that 
had  taken  place  in  the  families  of  these  deceased  persons,  the 
policy  of  the  hospital  had  undergone  no  change,  and  they  found 
within  its  walls  a cornfortahle  asylum  until  removed  by  death. 

The  hospital  property  and  equipment  are  in  excellent  condi- 
tion, and  no  extraordinary  expenditure  is  likely  to  be  required 
during  the  ensuing  year.  During  the  year  just  dosed  additional 
wards  and  ceilings  of  the  Department  for  Males  have  been  painted 
and  decorated.  The  wards  that  have  been  thus  improved  and 
brightened  present  to  patients  and  their  friends  a cheerful  and 
attractive  appearance,  that  contributes  greatlj-  to  their  content- 
ment. As  there  is  no  limit  to  the  extent  to  which  improvements 
of  this  kind  may  he  carried,  it  is  desirable  that  additions  of 
attractive  decorations  and  furnishings  may  continue  in  both  de- 
partments of  the  insane.  As  the  residence  of  a lai’ge  proportion 
of  the  insane  in  a hospital  is  not  voluntary  and  usually  compulsory, 
they  have  a stronger  claim  that  their  environments  may  be  made 
agreeable  and  even  pleasant,  and  an  important  adjunct  to  their 
successful  treatment.  The  property  of  the  hospital,  it  must  be 
borne  in  mind,  is  used  by  many  who  have  no  interest  in  its 
preservation  or  care,  and  at  times  are  actually  engaged  in  its 
destruction.  Its  deterioration  is  consequently  more  rapid,  and 
renewals  make  up  a large  item  in  the  yearly  expenditures. 

So  much  of  the  good  care  and  contentment  of  patients,  the 
order  and  cleanliness  of  the  wards,  depends  upon  attendants,  that 
particular  attention  has  been  given  to  their  selection,  disposition, 
and  training.  Their  duties  call  for  the  exercise  of  patience, 
judgment,  obedience,  and  unceasing  vigilance.  They  become  the 
right  arm  of  the  medical  service.  While  all  may  not  possess  the 
highest  standard  of  excellence,  I believe  we  may  report  that  the 
average  quality  of  service  has  been  very  good.  Instruction  has 
been  given  to  attendants  by  the  physicians  and  supervisors  by 
means  of  lectures,  by  verbal  explanation  of  the  duties  required, 
and  by  example.  Drs.  Brush  and  F ranklin,  of  the  Department  for 


4 


12 


Males,  have  delivered  a course  of  fourteen  lectures  upon  the  fol- 
lowing subjects: — 

Anatomy:  The  Skeleton;  Head;  Trunk;  Extremities;  Cra- 
nial, Thoracic,  and  Pelvic  Cavities  ; Spinal  Canal. 

Skin  ; Hair  ; Muscles  ; Teeth  ; Eascia. 

Eespiratory  and  Circulatory  Organs  ; Digestive  Organs  ; 
Glandular  System. 

Brain  and  Hervous  System. 

Chemistry:  Air,  Water,  Heat. 

Physiology  : Circulation  ; Respiration  ; Digestion  ; Assimila- 
tion ; Secretion ; Excretion. 

Perception  and  Senses:  Sight,  Hearing,  Taste,  Smelling, 
Eeeling. 

Hygiene  : Personal  Hygiene  ; Hospital  Hj^giene ; Ventilation  ; 
Disinfection. 

Insanity,  Idiocy  : Definition  and  Eorms. 

Duties  of  Attendants  AND  Nurses:  Special  duties  incident 

to  the  care  of  the  insane  ; Recording  Temperature  ; Pulse;  Respi- 
ration; Bandages;  Poultices;  and  Bathing. 

At  these  lectures  the  physicians  have  met  such  attendants  as 
were  willing  to  form  a class  for  the  purpose  of  receiving  instruc- 
tion. In  addition  to  furnishing  an  opportunity  of  imparting 
valuable  knowledge  upon  the  topics  indicated  in  a familiar 
manner,  the  assembling  of  attendants  together  has  had  an  excel- 
lent effect  and  been  made  the  occasion  of  explaining  the  object 
of  the  carefully- prepared  code  of  rules  long  in  use  in  the  hospital. 
The  attendance  has  been  large,  and  those  present  have  manifested 
much  interest  in  the  course.  During  the  year  the  attendants  of 
both  departments  have  adopted  a distinctive  dress,  and  we  feel 
that  this  important  branch  of  the  hospital  service  has  made  a 
marked  improvement. 

The  daily  work  of  the  hospital  embraces  its  medical  service, 
arrangements  for  daily  exercise,  the  hygiene  and  dietary  of  the 
institution,  the  promotion  of  a high  standard  of  attendance  upon 
patients,  and  arrangements  for  their  occupation  and  diversion. 
Although  the  daily  operations  and  routine  are  well  known  to 
the  managers  from  their  frequent  personal  inspections  and  to 
those  more  intimately  acquainted  with  the  history  of  the  hospital, 
and  while  it  may  seem  but  a repetition  of  what  has  been  stated 
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in  former  reports  to  refer  again  to  this  subject,  yet  every  year  its 
reports  are  perused  by  new  readers,  and  by  persons  who  from 
various  reasons  are  interested  in  its  operations  but  who  are  not 
familiar  with  them.  Triends  of  patients  in  their  sudden  affliction 
are  desirous  of  information  about  the  life  in  a hospital ; the  body 
of  Contributors,  properly  solicitous  that  the  standard  of  their  hos- 
pital is  maintained  at  the  highest  point,  must  learn  partly  from 
the  annual  reports  how  far  its  well-laid  foundations  and  established 
principles  are  still  adhered  to ; and  the  community  at  large  as 
well  as  the  medical  profession  are  interested  in  learning  that 
there  is  a well-appointed  hospital,  reasonably  accessible  to  persons 
of  all  conditions  in  an  emergency. 

The  medical  service  is  performed  by  the  physician-in-chief, 
and  four  assistant  physicians  who  visit  regularly  the  wards  of 
their  respective  divisions  twice  daily.  At  the  morning  visit  of 
the  physicians  the  condition  of  eveiy  patient  is  observed  and  such 
directions  for  the  day  are  given  as  are  appropriate  to  the  supposed 
requirements.  The  directions  comprise  the  medicines  to  be 
administered  ; special  precautions  to  be  observed  in  the  manage- 
ment of  particular  cases,  the  diet,  exercise,  carriage  rides,  and 
the  assemblages  of  patients  for  the  purpose  of  amusement  and 
diversion.  They  embrace  the  medical,  hygienic,  and  moral  treat- 
ment for  each  case.  There  are  also  emergencies  arising  every 
day  or  night  which  must  be  reported  by  the  supervisors  to  the 
phj’sicians  for  advice  and  direction.  The  number  of  patients 
taking  medicines  daily  may  be  said  to  average  one  hundred  and 
thirty-eight,  the  number  taken  out  to  drive  on  a fair  day  thirty, 
and  to  walk  three  hundred  and  twenty-seven.  The  entertain- 
ments consist  of  calisthenic  exercises  under  the-  direction  of  an 
instructress  ; stereopticon  exhibitions  with  explanatory  remarks, 
readings,  and  the  matron’s  weekly  tea-party.  Every  evening  of 
the  week  is  occupied.  The  attendance  at  the  evening  entertain- 
ments has  averaged  one-hundred  and  ninety-two.  On  the  first 
day  of  the  week  there  are  Bible  reading  and  singing,  and  a sermon 
is  read  at  an  appointed  hour.  As  many  of  the  female  patients  as 
desire  assemble  and  listen  to  Bible  reading  and  engage  in  singing 
every  morning  of  the  week.  A number  of  the  female  patients 
are  collected  for  an  hour  in  the  morning  and  in  the  afternoon  to 
engage  in  needlework  under  the  direction  of  the  two  officers 
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called  “ Companions  of  Patients,”  who  divert  their  classes  by 
reading  aloud  or  with  music.  Those  not  having  the  unattended 
privilege  of  the  grounds,  are  expected  as  far  as  they  may  be  able, 
to  walk  out  of  doors  twice  daily.  The  whole  number  of  atten- 
dants, including  four  supervisors  and  two  “ Companions  of  Pa- 
tients,” engaged  exclusively  in  the  care  of  patients  is  one  hundred 
and  twenty.  "VVe  have  thus  endeavored  to  carry  out  systemati- 
cally the  methods  of  occupation  and  diversion  which  were  intro- 
duced and  approved  by  my  predecessor.  Dr.  Ivirkbride,  who 
gave  much  thought  to  the  importance  of  this  branch  of  daily 
hospital  life  and  treatment.  AVhile  it  would  add  to  the  inte- 
rest of  our  patients  in  the  entertainments  to  have  the  assistance 
of  others  not  connected  with  the  hospital,  and  we  always  welcome 
such  offers,  it  has  been  found  by  experience  we  must  rely  mainly 
upon^ur  own  resources  to  sustain  a regular  course. 

The  occuj^ation  of  the  Department  for  Females  to  the  extent  of 
its  capacity,  and  to  a degree  that  involves  some  embarrassment 
in  daily  classification  and  administration,  presents  to  the  mana- 
gers, as  at  other  periods  of  the  history  of  the  hospital,  the  ques- 
tion of  the  disposition  of  continued  applications  for  admission. 
During  the  past  year  sixty-seven  vacancies  by  removal  or  death 
have  occurred  in  this  department,  but,  during  the  same  period,  one 
hundred  and  one  patients  were  admitted.  It  has  become  apparent, 
that  if  applications  in  excess  of  our  present  accommodation  shall 
continue,  there  will  be  no  alternative  but  to  decline  or  postpone 
the  reception  of  patients  except  as  vacancies  occur.  Being  of 
the  opinion  that  the  increasing  demand  for  accommodations  will 
continue  to  exist,  the  managers  have  wisely  resolved  to  erect  a 
building  on  a desirable  site  east  of  the  centre  building  of  the 
Department  for  Females  with  a capacity  for  twelve  or  sixteen 
patients.  Such  a determination  is  not  only  an  event  in  the  pro- 
gress and  enlargement  of  the  operations  of  the  hospital,  but 
furnishes  an  occasion  to  adapt  a plan  of  building  to  the  varied 
and  varying  social  and  mental  condition  of  our  patients.  It 
will  also  enable  us  to  meet  a reasonable  demand  which  is  now 
believed  to  exist  for  more  liberal  accommodations  and  improved 
surroundings,  and  which  experience  has  shown  to  be  desirable 
and  practicable. 

If  we  review  the  history  of  the  care  of  the  insane,  it  will  be 
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found  that  the  connection  of  relio-ious  orders  with  charitable 

O 

and  hospital  work  undoubtedly  had  much  to  do  at  an  early 
period  in  influencing  the  style  and  plans  of  asylums.  The 
coi'ridor  of  a monastery  with  rooms  on  either  side,  provided 
with  a narrow  opening  near  the  ceiling  that  admitted  a little 
light  but  afforded  no  view,  with  an  inclosed  central  court,  was 
not  unlike  the  building  provided  for  the  care  of  the  insane. 
The  asylum  for  the  insane  on  this  plan  was  not  many  removes 
from  the  neighboring  monastery.  The  work  of  Jacobi,  On  Con- 
struction and  Management  of  Hospitals  for  the  Insane^  1841,  contains 
an  account  of  plans  approved  and  in  use  at  that  period.  They 
comprise  an  administrative  building,  not  perhaps  so  pretentious  as 
might  be  erected  at  the  present  day  ; wings  surrounding  a quadran- 
gular court  or  radiating  from  a central  building,  and  corridors  of  a 
size  to  enable  patients  to  occupy  them  during  the  day  with  rooms 
on  one  or  both  sides  to  be  used  as  dormitories.  In  the  United 
States  several  of  the  State  asylums  erected  prior  to  1840  com- 
prised an  administration  building  and  wings  several  stories  high 
arranged  so  as  partly  or  conq)letely  to  inclose  a central  court. 
Subsequent  to  the  year  1840,  the  wings  seem  to  have  been  pro- 
jected in  a linear  direction,  the  several  sections  of  the  wings 
being  arranged  on  receding  parallels  instead  of  at  right  angles, 
and  divided  so  as  to  admit  of  six  or  nine  classifications  or  wards 
for  each  sex.  The  change  seems  to  have  been  suggested  by  the 
obvious  objections  to  the  rectangular  plan  which  permitted  noisy 
patients  to  disturb  unnecessarily  large  numbers  whose  rooms 
overlooked  the  court,  as  well  as  by  a desire  to  avoid  other  defects 
as  lack  of  sunlight  and  good  ventilation.  Between  the  years  1840 
and  1865,  sixty  State  and  municipal  hospitals  were  erected  on  the 
linear  and  congregate  plan,  generally  similar  in  design  though 
differing  in  their  internal  arrangements.  They  are  well-built, 
imposing  structures,  on  sites  admirably  located,  with  pleasing 
environments,  and  highly  improved  grounds. 

The  congregate  plan  that  has  been  followed  so  generally  in 
this  country  may  have  many  advantages  claimed  for  it,  yet  it  is 
open  to  the  serious  objection  that  its  adaptability  to  all  mental 
and  social  conditions  is  but  limited,  that  it  does  not  meet  sufli- 
ciently  the  reasonable  requirements  that  have  come  from  im- 
proved social  conditions  and  exactions,  and  that  it  is  not  in 
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accord  with  the  latest  experience  in  the  care  of  the  insane.  The 
existing  plans  of  American  hospitals  have  been  prepared  mainly 
on  the  assumption  that  all  classes  of  the  insane  may  be  best 
cared  for  in  a certain  kind  of  uniformly  planned  structure ; that 
congregation  of  patients  in  one  building  is  to  be  preferred  for 
all  instead  of  segregation  of  proper  cases  in  several  buildings; 
that  convenience  of  accessibility  to  all  parts  of  the  establishment 
is  the  first  essential  to  good  administration  ; and  that  one  system 
of  internal  administration  will  come  to  prevail  to  which  all  will 
be  expected  to  conform.  These  views  have  been  and  are  still 
supposed  to  have  their  advantages  by  their  consistent  and  earnest 
ad  vocates. 

The  plans  of  the  Willard  Asylum,  px-epared  in  1865,  show  a 
marked  departure  from  those  previously  prepared  in  this  country 
in  three  I’espects,  viz.,  the  separation  of  the  administration  block 
from  the  wings,  which  are  connected  with  it  by  means  of  a cor- 
ridor; detached  blocks  arranged  in  groups  for  the  accommodation 
of  the  largest  pi’oportion  of  patients  ; and  infirmary  wards,  one 
story  high,  with  large  day  rooms  and  dormitories,  with  provision 
for  an  efficient  night  service,  subsequently  added.  The  Buffalo 
Hospifal  furnishes  an  example  of  separation  of  the  central  block 
from  the  wings,  and  of  separation  of  each  section  from  the  adjacent 
one,  all  connected  by  means  of  a covered  corridor.  The  ITorristown 
Hospital  comprises  a central  administration  building  and  four 
detached  blocks  on  either  side,  separated  from  each  other  by  a dis- 
tance of  one  hundred  feet.  The  plans  of  the  State  asylums  at 
Kankakee,  111.,  and  Toledo,  Ohio,  are  of  more  recent  date.  They 
are  attempts  to  reach  an  extreme  segregation  of  patients  by 
placing  comparatively  small  numbers  in  separate  detached  blocks. 
The  managers  of  the  hospitals  at  Middletown,  Ct.,  Concord,  K.  IL, 
Elgin,  111.,  Harrisburg,  Jacksonville,  111.,  Washington,  London, 
Ont.,  and  Brattleboro,  Vt.,  have  supplemented  their  main  struc- 
tures by  tbe  erection  of  detached  blocks  for  the  principal  reason 
that  they  could  thus  make  an  economical  addition  to  their  ac- 
commodation. The  managers  of  the  McLean  Asylum,  the 
Fx’iends’  Asylum,  and  the  asjdum  at  Brattleboro,  Vt.,  have  pro- 
vided cottages  or  villas  for  the  occupation  of  those  patients 
whose  mental  condition  will  permit  a residence  outside  of  the 
hospital  building.  Similar  structures  are  noxv  in  course  of  con- 


IT 


sti’uction  on  the  grounds  of  the  Blooiningdale  Asylum,  and  the 
Butler  Hospital. 

The  reviews  of  the  successive  changes  in  hospital  plans  show 
a steady  tendency  toward  the  segregation  of  hospital  patients. 
The  wings  of  the  former  compact  rectangular  structures  have  been 
turned  to  a rectilinear  direction  in  later  plans.  The  central  ad- 
ministration block  has  been  separated  from  the  adjoining  wings, 
this  arrangement  admitting  more  light  and  air,  as  well  as  re- 
ducing the  liability  to  the  extension  of  fire.  Sections  of  wings 
have  been  separated  from  each  other  and  connected  with  corridors. 
And,  lastly,  hospitals  have  been  supplemented  by  blocks  at  con- 
siderable distance  from  the  main  building,  or,  the  whole  commu- 
nity of  insane  persons  has  been  placed  in  blocks  or  buildings  ar- 
ranged on  avenues. 

If  we  seek  for  an  explanation  of  the  influences  which  have 
rendered  such  great  changes  possible,  it  may  be  found  in  the  per- 
sistent and  successful  efforts  to  improve  the  quality  of  personal 
attendance  upon  the  insane ; in  the  employment  of  an  increased  pro- 
portion of  attendants  ; in  the  gradual  or  total  abolition  of  mechani- 
cal restraint;  in  greater  skill  in  the  medical  treatment  and  manage- 
ment of  the  insane  ; in  improvements  in  interiors  of  hospitals,  due 
to  decorations  and  better  furnishings ; and  in  an  effort  to  adapt 
building  plans  to  the  various  classes  and  condition  of  the  insane. 

With  the  changes  in  plans  and  internal  administration  that 
have  taken  place  in  hospitals  erected  at  public  expense,  has  also 
come  an  increased  consideration  of  the  claims  and  possibilities  in 
the  care  of  the  private  insane.  For  the  accommodation  of  those 
of  the  private  class  who  are  able  and  willing  to  pay  for  liberal 
accommodations,  to  apply  in  the  best  manner  the  results  of  med- 
ical administration  for  the  advantage  of  all  classes,  the  hospital 
of  the  future  presents  an  interesting  problem.  Some  of  its  features 
may  be  expected  to  differ  from  those  of  structures  now  in  existence. 
A hospital  edifice  will  still  be  required,  but  limited,  perhaps,  in 
extent  to  the  probable  demands  for  care  of  acute  cases  and  those 
requiring,  for  any  cause,  special  observation.  The  plans  Avill 
probably  provide  for  the  close  surveillance  of  suicidal  cases  at 
night,  and  for  the  complete  separation  and  isolation  of  noisy  and 
turbulent  cases  from  quiet  patients.  There  will  be  large,  well- 
lighted  day  rooms  for  disturbed  and  untidy  persons,  apart  from 
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their  dormitories,  so  that  the  latter  may  be  vacated  during  the 
day,  and  that  the  day  rooms  may  be  ventilated  when  unoccupied. 
Greater  concessions  will  be  made  to  patients  of  refined  sensibilities, 
that  in  the  early  or  in  the  convalescent  stages,  they  may  be  prop- 
erly shielded  from  some  scenes  and  associations  which  might  prove 
objectionable.  Greater  attention  will  be  given  to  the  needs  and 
requirements  of  classes.  Buildings  with  the  attractive  exterior 
of  a country  villa,  free  from  some  of  the  characteristics  of  a public 
institution  or  hospital,  and  an  interior  not  unlike  the  arrange- 
ments of  a private  dwelling,  will  disarm  the  prejudices  of  friends, 
render  the  change  from  home  less  marked  by  contrasts  of  sur- 
roundings, and  admit  of  an  administration  more  nearly  approach- 
ing that  of  a private  family.  AVhile  the  degree  of  restriction 
may  be  greater  in  the  hospital  structure,  in  the  detached  villa  it 
will  be  reduced  to  a minimum  amount  or  entirely  abolished.  An 
intermediate  class  composed  of  harmless  dements,  paralytics,  cases 
of  mild  forms  of  mental  disorders,  will  remain  to  be  provided  for 
in  wards  that  may  be  adapted  to  their  requirements. 

It  is  probable  such  a plan  may  entail  some  inconvenience  to 
officers  in  administration  and  supervision,  but  the  patients  who 
are  to  occupy  the  buildings  will  be  immeasurably  the  gainers. 
]\Iuch  as  has  been  gained  in  the  past  for  the  improved  cai’e  of 
the  insane  b}^  means  of  hospital  plans,  it  is  quite  certain  that  all 
will  be  surpassed  by  the  advances  and  possibilities  of  the  future, 
which  may  be  attained  by  improved  facilities  for  classification, 
the  increased  quiet  of  the  household,  the  individualization  of 
patients,  and  concessions  to  the  reasonable  rights  of  classes. 

As  far  as  may  now  be  practicable  you  are  about  to  apply,  to  a 
limited  extent,  some  of  the  principles  of  hospital  construction 
and  administration  alluded  to,  in  the  enlargement  about  to  be 
made.  It  is  believed  to  be  a move  in  the  right  direction.  The 
elevation  of  the  new  building  will  not  have  the'  appearance  of  a 
specially  distinctive  character,  except  that  it  will  be  not  unlike 
a suburban  villa.  The  villa  will  be  two  stories  in  height,  and 
will  have  accommodations  for  sixteen  patients  in  single  rooms, 
with  the  necessary  attendants.  All  rooms  will  have  communi- 
^ eating  doors,  so  that  two  or  more  may  be  taken  for  one  patient, 
if  desired.  The  size,  furnishing  of  the  rooms,  and  service  will 
be  liberal.  The  location  of  the  building  will  have  all  the  quiet. 
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retirement,  and  attractiveness  that  a rural  residence  can  furnish ; 
at  the  same  time  it  will  be  in  close  proximity  to  the  medical  ser- 
vice of  the  Hospital  and  conveniently  accessible  from  the  city. 

During  the  year,  Dr.  Hunemaker  received  a leave  of  absence 
of  six  months  to  go  abroad  for  the  purpose  of  attending  special 
lectures  in  Berlin  and  to  visit  kindred  institutions  on  the  Conti- 
nent and  in  Great  Britain.  During  his  absence  he  acquired  much 
valuable  knowledge  by  observation  and  interchange  of  views. 
Dr.  Eli  E.  Josselyn  acted  as  assistant  physician  in  place  of  Dr. 
Hunemaker,  performing  the  duties  in  a satisfactory  manner. 
Dr.  Wetherill  was  absent  five  months  on  account  of  illness, 
during  which  Dr.  John  C.  Da  Costa  performed  his  duties. 
Dr.  Charles  M.  Eranklin  resigned  the  office  of  Assistant  Physi- 
cian at  the  Department  for  Males,  which  he  had  acceptably 
filled  for  two  and  a half  years.  His  place  has  been  filled  by 
Dr.  Eli  E.  Josselyn.  Joseph  Jones,  steward,  resigned  the  position 
he  had  filled  for  a period  of  seventeen  years,  on  account  of 
protracted  ill  health.  The  duties  of  steward  of  both  depart- 
ments have  devolved  on  George  Jones.  Marian  0.  Beyard  was 
appointed  matron  in  place  of  Anne  Jones,  who  resigned  after 
a service  of  seventeen  years.  I am  pleased  to  report  that  the 
resident  officers  have  cordially  and  harmoniously  co-operated 
in  every  department  of  the  Hospital  work.  I commend  to  the 
favorable  notice  of  the  managers  the  services  of  the  large  body 
of  attendants  and  of  all  others  who,  in  various  and  humble 
ways,  have  performed  their  duties  to  the  best  of  their  ability. 

On  behalf  of  our  patients  I acknowledge,  with  thanks,  a gift 
of  $100  from  Wistar  Morris  for  the  Christmas  holidays ; a gift 
of  $100  from  T.  Wistar  Brown  for  the  Christmas  holidays;  a 
donation  of  125  volumes  of  new  and  selected  books  as  an  addi- 
tion to  “the  John  Farnum  Library;”  a concert  by  Prof,  and 
]\Iiss  Paige ; a concert  and  reading  by  Miss  Paige ; copies  of 
the  Daily  Horth  American ; two  copies  of  Harper’s  IMonthly 
from  the  Franklin  Fire  Insurance  Co.  ; several  bundles  of 
magazines  from  Wistar  Morris ; several  parcels  of  magazines 
from  George  AY.  Childs  and  others. 

I have  to  thank  the  managers  and  the  several  committees  of 
attending  managers  for  the  considerate  attention  given  to  all 
subjects  it  has  been  my  duty  to  present  from  time  to  time.  In 
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conclusion,  we  indulge  the  hope  that  under  the  guidance  of  the 
precepts  of  our  Divine  Master  this  Hospital  may  continue  to 
perform  its  full  measure  of  healing,  and  other  ministrations  of 
relief,  for  all  who  may  enter  its  doors. 

JOim  B.  CHAPIN. 


Pennsylvania  Hospital  for  tiif:  Insane, 
Philadelphia,  4th  mo.  22(1,  1887. 


STATISTICS. 

DEPARTMENT  FOR  THE  INSANE. 


Statistical  Tables. — The  followino;  statistical  tables  embrace 
all  the  patients  received  into  this  department  of  the  Hospital  since 
its  opening  in  its  present  location  on  the  first  day  of  1841. 


Table  I. — Showing  the  forms  of  disease  for  which  9394 
patients  were  admitted. 


1841- 

1884. 

1884 

-85. 

188.5 

-86. 

1886-87. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Mania  .... 

2020 

1946 

Acute  mania 

— 

— 

14 

20 

16 

12 

9 

9 

Sub-acute  mania 

— 

— 

6 

5 

6 

6 

6 

11 

Periodic  mania  . 

— 

— 

3 

18 

8 

3 

4 

9 

Puerperal  mania 

— 

— 

— 

4 

— 

4 

— 

1 

Hysterical  mania 

— 

— 

— 

2 

— 

1 

1 

— 

Chronic  mania  . 

— 

— 

11 

3 

10 

6 

6 

11 

Melancholia 

1087 

1354 

25 

20 

18 

18 

21 

26 

Chronic  melancholia 

— 

— 

9 

10 

1 

3 

2 

10 

Monomania 

740 

449 

Dementia 

001 

335 

19 

7 

9 

7 

7 

13 

Senile  dementia 

— 

— 

2 

5 

2 

4 

2 

2 

Dementia  'with  epilepsy  . 

— 

— 

2 

■ 

— 

1 



— 

Paresis  .... 

— 

— 

11 

1 

16 

3 

13 

4 

Delirium  .... 

15 

5 

1 

2 

1 

— 

1 

1 

Imbecility 

— 

— 

1 

— 

3 

— 

4 

2 

Disease  of  nervous  system 

and  threatened  insanity 

— 

— 

1 

— 



1 

1 

Alcohol  and  opium  habit  . 

— 

— 

22 

1 

17 

1 

14 

1 

Table  II Showing  form  of  disease  of  those  discharged  as 

recovered  since  Fourth  month  22d,  188G. 


Males. 

Females. 

Total. 

Acute  mania  ...... 

5 

8 

13 

Sub-acute  mania 

1 

2 

3 

Periodic  mania  ..... 

2 

— 

2 

I’uerperal  mania  ..... 

— 

3 

3 

Hysterical  mania  ..... 

1 

— 

1 

Acute  melancholia  ..... 

8 

5 

13 

Chronic  melancholia  .... 

— 

3 

3 

Delirium 

2 

— 

2 

19 

21 

40 

I 

W) 


22 


Table  III. — Duration  of  disease  before  admission  of  those 
discharged  as  recoaered  since  Fourth  month  22c?,  1886. 


Under  1 month  ....... 

MiileH. 

6 

Females 

5 

Between  1 and  2 months  ..... 

2 

3 

“ 2 and  3 “ 

4 

4 

“ 3 and  4 “ 

3 

3 

“ 5 and  6 “ ..... 

1 

2 

“ 7 and  8 “ 

1 

— 

“ 8 and  9 “ 

2 

— 

12  months  ........ 

— 

1 

18  “ 

— 

1 

7 years 

1 

Duration  unascertained  . . . . . 

1 

Table  IY. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  9394  patients. 


Previously 

reponed. 

1886 

-87. 

Total. 

M. 

F. 

M. 

F. 

Not  exceeding  3 months  . 

2132 

2281 

30 

47 

4490 

Between  3 and  6 months  . 

439 

380 

2 

14 

835 

it 

6 months  and  one  year 

638 

504 

10 

14 

1166 

ii 

1 and  2 

years 

« i 

681 

415 

13 

7 

1116 

i i 

2 and  3 

352 

197 

2 

2 

5.53 

ii 

3 and  4 

ii 

198 

117 

4 

3 

822 

i i 

4 and  5 

i i 

114 

78 

3 

2 

197 

ii 

5 and  10 

ii 

211 

1.51 

3 

6 

371 

i i 

10  and  1.5 

i i 

84 

61 

1 

2 

148 

ii 

15  and  20 

ii 

34 

34 

— 

— 

68 

ii 

20  and  25 

ii 

37 

17 

1 

3 

58 

ii 

25  and  30 

i i 

18 

10 

1 

— 

29 

ii 

30  and  35 

i i 

9 

5 

— 

i 

15 

ii 

35  and  40 

ii 

5 

— 

— 

— 

5 

i i 

40  and  45 

i i 

5 

4 

— 

— 

9 

i i 

45  and  50 

ii 

1 

1 

— 

— 

2 

i i 

55  and  60 

ii 

1 

— 

— 

— 

1 

Congenital 

— 

— 

4 

— 

4 

Chronic 

— duration  unascertained 

— 

— 

2 

— 

1 

Cases  of  alcohol  and  opium  habit 

— 

— 

14 

1 

15 

23 


Table  V Showing  the  supposed  causes  of  insanity  in  9394 

cases. 


Previously 

leported. 

1886 

-87. 

T. 

M. 

F. 

M. 

F. 

Ill  health  of  vavions  kinds 

111  health  from  exposure,  overwork,  or  loss  of 

935 

835 

28 

29 

1827 

sleep  ........ 

1.50 

224 

7 

3 

384! 

Injuries  of  the  head  ..... 

12C 

7 

4 

3 

140 

Puerperal  state 

— 

337 

— 

3 

340 

Prolonged  lactation  ..... 

— 

15 

— 

— 

15 

Menstrual  derangement 

— 

— 

— 

4 

4 

Menopause  ....... 

— 

7 

— 

2 

9 

Epilepsy 

1 

— 

— 

— 

1 

Convulsions  ....... 

— 

1 

— 

— 

1 

Progressive  spinal  sclerosis  .... 

2 

— 

— 

— 

2 

Cerebral  hemorrhage 

1 

— 

— 

— 

1 

Congenital  defect  ...... 

1 

3 

1 

-^1 

Heredity  ........ 

— 

9 

6 

15 

Senility  ........ 

1 

13 

2 

2 

18 

Sunstroke 

8.5 

3 

2 

— 

90 

Meningitis  ....... 

— 



3 

— 

3 

Infantile  convulsions 

— 

— 

1 

— 

1 

Lead-poisoning 

2 

— 

— 

— 

2 

Intemperance  ....... 

843 

74 

7 

1 

925 

Opium  habit 

19 

24 

1 

1 

45 

Excessive  use  of  tobacco  .... 

15 

2 

— 

— 

17 

Vicious  liabits  and  induliijences 

109 

15 

2 

— 

126 

Business  anxieties  and  perplexities  . 

400 

85 

— 

— 

485 

Domestic  trouble 

54 

127 

— 

4 

185 

Grief 

91 

325 

— 

3 

419 

Fright 

20 

00 

— 

— 

80 

Nostalgia 



10 

1 

— 

11 

Mental  anxiety 

218 

372 

1 

6 

597 

Religious  excitement  ..... 

— 

— 

1 

1 

Excessive  study  ...... 

42 

17 

— 

1 

60 

Privation  ........ 

— 

— 

1 

1 

Exposure  in  army  . .... 

9 

— 

— 

— 

9 

Engagement  in  duel  ..... 

1 

— 

— 

1 

Unascertained  ....... 

1834 

1693 

14 

30 

3.571 

Cases  of  alcohol  and  opium  habit 

— 



14 

1 

15 

24 


Table  VI. — Showing  the  causes  of  deaths  from  4th  month  22(f, 
1886,  to  4th  month  22d,  1887. 


Male. 

Female. 

Total. 

Apoplexy 

— 

2 

2 

Paresis  ....... 

8 

2 

5 

Exhaustion  from  chronic  brain  disease 

3 

G 

9 

Exhaustion  from  acute  melancholia  . 

1 

1 

2 

Epileptic  convulsions,  cerebral  effusion 

— 

1 

1 

Mitral  stenosis,  cerebral  effusion 

1 

— 

1 

General  atheroma,  cardiac  paralysis  . 

1 

— 

1 

Volvulus,  intestinal  gangrene 

1 

— 

1 

Gangrene  of  lung  ..... 

1 

— 

1 

Debility  of  old  age 

— 

3 

3 

Suicide 

1 

— 

1 

12 

15 

27 

Table  YIT. — Showing  the  state  of  8993  patients  who  have  been 
discharged  or  died,  and  the  form  of  disease  for  which  they 
were  admitted. 


Previously  reportecl. 


Mania  . 

Acute  mania 
Snb  acute  mania 
Chronic  mania 
Periodic  mania  . 
Puerperal  mania 
Hysterical  mania 
Monomania 
Melancholia 
Chronic  melancholia 
Dementia.  . 

Senile  dementia 
Paresis 
Imbecility  . 
Delirium 


Alcohol  and  opium  habit 


Total  . 


2237 


.0.^2 

1128 


12.3 


3tl 


92 

270 


49 


371 


27(i 

473 


277 


419  .313 


147 

2S3 


3S6 


4S 

271 


380 

9 

17 


4043  712  1.397  124  1 23  19  21  16  9 15  10 


8 1 
2l  2 

-I  1 


3 - 


0|  8 
3|  3 
1 


M 


17  11 


m!f 


1,  3 


2 1 
-I  1. 
5|  3 
1 .3 
3;  2 

I 


12  1.3 


■ 4011 
IS 
8 
19 
3 
3 
1 

. 111.3 
. 2466 
12 
. 1234 
6 

26 

2 

23 


14 

8S93 


25 


Table  VIII. — Showing  the  ages  of  9394  patients  at  the  time  of 

their  admission. 


M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  10  and  15 

18 

24 

42 

15  and  20 

252 

239 

491 

a 

20  and  25 

075 

580 

1255 

a 

25  and  30 

715 

GG7 

1382 

i 4 

30  and  35 

681 

GOl 

1282 

it 

35  and  40 

714 

541 

1255 

ii 

40  and  45 

51 !) 

491 

1010 

( ( 

45  and  50 

457 

376 

833 

M. 

F. 

T. 

Betw'een  50  and  55 

353 

282 

635 

55  and  60 

242 

190 

432 

U 

60  and  65 

181 

136 

317 

( fc 

65  and  70 

103 

97 

200 

( i 

70  and  75 

82 

79 

161 

4b 

75  and  80 

32 

30 

62 

4 4 

80  and  85 

9 

15 

24 

44 

85  and  90 

3 

4 

7 

4 4 

90  and  95 

0 

1 

1 

Table  IX. — Showing  the  ages  at  which  insanity  first  appeared 

in  9394  patients. 


M. 

F. 

Total. 

Under  10  years  ....... 

23 

9 

32 

Betw'een  10  and  15  .....  . 

80 

76 

156 

“ 15  and  20 

481 

404 

885 

“ 20  and  25 

851 

763 

1614 

“ 25  and  30 

863 

749 

1612 

“ 30  and  35 

641 

610 

1251 

“ 35  and  40  .....  . 

622 

4()5 

K'88 

“ 40  and  45  .....  . 

457 

412 

869 

“ 45  and  50  .....  . 

343 

403 

746 

“ 50  and  55  .....  . 

245 

207 

452 

“ 55  and  60  .....  . 

176 

162 

338 

“ ■ 60  and  65  .....  . 

130 

89 

219 

“ 65  and  70 

62 

46 

108 

“ 70  and  75  .....  . 

32 

35 

67 

“ 75  and  80 

17 

11 

28 

“ 80  and  85 

5 

14 

19 

“ 85  and  90  .....  . 

1 

1 

2 

Congenital  ........ 

4 

— 

4 

Age  not  ascertained  ...... 

2 

— 

2 

Cases  of  alcohol  and  opium  hal)it 

14 

1 

15 

26 


Table  X Showing  the  occupation  of  5038  male  patients. 


Farmers 

529 

Hairdressers  . 

0 

• Merchants 

489 

Police  Officers 

10 

Clerks  .... 

585 

Machinists 

103 

Physicians 

115 

Plane-maker  . 

1 

Lawyers  and  Judges 

119 

Iron-masters  . 

2 

Clergymen 

02 

Weavers 

52 

Masons  .... 

34 

Bricklayers  . 

19 

Umbrella-makers  . 

10 

Brick-makers 

11 

Printers 

56 

Sail-makers  . 

7 

Teachers 

58 

Coopers  .... 

5 

Officers  of  the  Army 

10 

Jewellers 

25 

“ “ Navy 

17 

Potters  .... 

3 

Students 

92 

Chair  and  Cabinet-makers 

42 

“ of  Medicine  . 

26 

Blacksmiths  . 

48 

“ of  Law  . 

13 

Watchmakers 

12 

“ of  Divinity  . 

14 

Hotel  Keepers 

72 

Saddlers 

19 

Second-hand  dealers 

4 

Peddlers 

22 

Cap  Manufacturer  . 

1 

Tobacconists  . 

31 

Locksmiths  . 

4 

Carpenters 

159 

Millers  .... 

22 

Bakers  .... 

20 

Glassblowers . 

5 

Seamen  and  Watermen  . 

79 

Wheelwrights 

8 

Planters 

33 

Gardeners 

30 

Manufacturers 

112 

Chemists 

7 

Coachmen 

10 

Print  Cutters . 

2 

Druggists 

49 

Curriers 

2 

Laborers 

357 

Tailors  .... 

51 

Engineers 

40 

Shoemakers  . 

111 

Plasterers 

23 

Brokers  .... 

21 

Bank  Officers 

2 

Waiters  .... 

4 

Conveyancers 

12 

Stove-makers 

3 

Bookbinders  . 

19 

Dentists 

6 

Hatters  .... 

12 

Victuallers 

25 

Rope-makers  . 

3 

Soldiers  U.  S.  A.  . 

20 

Tinmen  .... 

28 

Brewers 

4 

Painters 

44 

Coach-trimmers 

2 

Brush-makers 

3 

Auctioneers  . 

3 

Paper-hangers 

4 

Plumbers 

8 

Boat-builder  . 

1 

Type  Founders 

3 

Carvers  .... 

0 

Telegraph  Operators 

9 

Confectioners 

14 

Whip-maker  . 

1 

Coach -makers 

10 

Silversmiths  . 

3 

Public  Officers 

11 

Photographer 

1 

Shipwrights  . 

4 

Wire-worker  . 

1 

Collectors 

2 

Upholsterers  . 

4 

Nurses  .... 

2 

Drovers  .... 

7 

Soap-maker  . 

1 

Brass  Founders 

2 

Contractors  . 

7 

Pattern  -maker 

1 

Authors  .... 

4 

Comb-maker 

1 

Editors  .... 

9 

Grocers  .... 

12 

Railroad  Conductors 

8 

Cigar-makers . 

3 

Apprentices  . 

3 

Glove-makers . 

3 

Musicians 

6 

Errand  boys  . 

5 

Coppersmith  . 

1 

Engravers 

8 

Tanners 

8 

Electrician 

1 

Artists  .... 

27 

Reporters 

4 

Dyers  .... 

2 

Salesmen 

21 

Gold  beaters  . 

2 

Civil  and  Mechanical 

Fireman 

1 

Engineer 

1 

Watch -case-maker 

1 

Civil  Engineer 

2 

Mechanical  Engineer 

1 

Ranfchman 

1 

Insurance  Agent  . 

1 

Mill  hands 

2 

Stenographer 

1 

No  occupation 

733 

27 


Table  XI. — Shoiving  the  occupation  of  female  patients. 


Seamstresses  or  Mantua- 

Daughters  of  Electrician 
“ Editors  . 

2 

makers  .... 

353 

5 

Milliner  .... 

4 

U 

Authors  . 

3 

Storekeepers 

28 

(( 

Victuallers 

8 

Attendants  in  stores  . 

38 

(( 

Saddler  . 

1 

Cigar-makers 

4 

(( 

Coach-makers 

4 

Teachers  .... 

123 

( ( 

Contractors 

4 

Domestics  .... 

366 

u 

Tinman  . 

1 

Nurses  .... 

34 

Mason  . 

1 

Artists  .... 

5 

u 

Hatters  . 

3 

Factory  Girls 

23 

Publisher 

1 

Physician  .... 

1 

Painters  . 

5 

Sisters  of  Charity 

3 

a 

Glassmakers 

2 

Clerks  .... 

13 

Shipbuilders 

3 

Actress  .... 

1 

u 

Caterers  . 

2 

School  Girls 

5 

Grocers  . 

3 

Hairdresser 

1 

(4 

Civil  Engineer 

1 

Box-maker 

1 

Of  the  Married  similarly  situated, 

Of  the  females,  uot  pursuiug 

a regular  occupation,  were — 

were — 

Wives  of  Clerks  . 

135 

Daughters  of  Farmers . 

200 

44 

Teachers 

27 

“ Merchants 

285 

44 

Farmers 

274 

“ Masons  . 

4 

h 

Brass  Founders 

4 

“ Bank  Officers  . 

13 

44 

Moulders 

3 

“ Weavers 

20 

44 

Gardeners 

9 

“ Laborers 

57 

44 

Saddlers 

6 

“ ' Sea  Captains  . 

7 

44 

Printers 

13 

“ Auctioneer 

1 

44 

Machinists  . 

43 

“ Innkeepers 

13 

4 4 

Masons 

7 

“ Teachers 

17 

44 

Painters 

9 

“ Carpenters 

25 

4 4 

Stage  Owners 

3 

“ Paper-makers 

3 

44 

Cutler  . 

1 

“ Physicians 

25 

44 

Bank  Officers 

17 

“ Planters  . 

33 

44 

Innkeepers  . 

50 

“ Watchmaker  . 

1 

44 

Bookbinders 

4 

“ Curriers  . 

3 

44 

Tinmen 

6 

“ Clerks 

48  : 

44 

Edifors 

9 

“ Engineers 

4 

44 

Plasterers 

5 

“ Clergymen 

31 

44 

Engineers 

36 

“ Miller 

1 

4 4 

Artists  . 

14 

“ Public  Officers 

25 

44 

Bricklayers  . 

3 

“ Officersof  Army 

2 

44 

Paiier-makers 

3 

“ Officer  of  Navy 

1 

44 

Collectors 

5 

“ Lawyers. 

40 

4 4 

Brick-makers 

8 

“ Machinists 

9 

44 

Seamen 

14 

“ Bricklayers 

2 

44 

Merchants  . 

391 

“ Chair-makers . 

2 

44 

Physicians  . 

33 

“ Manufacturers 

32 

44 

Lawyers  & Judges 

63 

“ Tailors  . 

8 

44 

Shoemakers  . 

48 

‘ ‘ W atermen 

3 

44 

Hatters 

7 

“ Bakers  . 

8 

44 

Cabinet-makers 

30 

“ Printers  . 

13 

4 4 

Laborers 

337 

“ Shoemakers  . 

6 

44 

Grocers 

14 

“ Druggists 

4 

44 

Clergymen  . 

44 

“ Artists  . 

4 

44 

Tobacconists 

14 

“ Brick-maker  . 

1 

44 

Weavers 

23 

“ Blacksmiths  . 

2 

44 

Sea  Captains 

6 

“ Musicians 

2 

44 

Victuallers  . 

13 

“ Dentists . 

4 

4 4 

Brush-makers 

3 

“ Tanner  . 

1 

4 4 

Tailors 

34 

28 


Table  XI Continued. 


Wives  of  Millers  . 

12 

! Widows  of  Sea  Captains 

8 

“ Police  Officers 

13 

“ Butchers  . 

2 

“ R.  R.  Agents 

2 

“ R.  R.  Conductor 

1 

“ Carpenters  . 

59 

“ Hotel  Keepers  . 

6 

“ Butchers 

2 

“ Shoemakers 

27 

“ Steel  Po  islier 

1 

“ Clergymen 

7 

“ Cooper  . 

1 

“ Farmers  . 

77 

“ Druggists 

16 

“ Coopers 

3 

“ Hucksters 

2 

“ Laborers  . 

47 

“ Planters 

15 

‘ ‘ Manufacturers  . 

18 

“ Pajjer-hanger 

1 

“ Lawyers  . 

12 

“ Ship-builder  . 

1 

“ Carpenters 

8 

“ Li  ver^' -keepers 

2 

“ Clerks 

19 

“ Peddlers 

8 

“ Tanners 

2 

“ Coachmen 

rv 

i 

“ Teachers  . 

2 

“ Manufacturers 

74 

“ Planters  . 

6 

“ Brokers 

8 

“ Bricklayers 

3 

“ Tanners 

14 

“ Painters 

3 

“ Musicians 

5 

“ Seamen 

10 

“ Conveyancers 

9 

“ Engravers 

2 

“ Officers  of  Army  . 

15 

“ Engineers . 

7 

“ “ Navy . 

5 

“ Machinists 

7 

“ Plumbers 

3 

“ Masons 

2 

“ Blacksmiths 

20 

“ Printer 

1 

“ Bakers  . 

6 

“ Blacksmiths 

3 

“ Waiters 

4 

“ Bakers 

5 

“ Confectioners 

4 

“ Druggists 

4 

“ Hairdressers 

4 

“ Musician  . 

1 

“ Contractors  . 

7 

“ Intel  preter 

1 

“ R.  R.  Conductors 

10 

“ Tailor 

1 

“ Dentists 

6 

“ Dentists 

2 

“ Watchmakers 

6 

“ Tinman 

1 

“ Public  Officers 

17 

“ Confectioner 

1 

“ Brewers 

4 

“ Silversmith 

1 

“ Optician 

1 

“ Barber 

1 

“ Iron-masters 

3 

“ Brickmaker 

1 

“ Perfumer 

1 

“ Coachman. 

1 

“ Gold-beaters. 

2 

“ Carriagemakers. 

3 

“ Jewelleis 

2 

“ Army  Officer 

1 

“ Architect 

1 

“ Plasterer  . 

1 

“ Insurance  Agent  . 

1 

“ Tobacconist 

1 

Of  the  Widows  similarly  situated, 

“ Weaver 

1 

were — 

“ Contractor. 

1 

Widows  of  Merchants 

100 

“ Conve3'ancer 

1 

“ Physicians 

18 

“ Peddler 

1 

“ Public  Officers  . , 

12 

“ Brewer 

1 

/ 


29 


Table  XII. — Showing  the  civil  condition  of  patients^. 


Males. 

Fem  ales. 

Total 

Single  ....... 

2444 

im 

424S 

Married 

2H30 

2008 

4338 

Widows 

— 

544 

544 

Widowers 

2G4 

— 

264 

Table  XIII. — Showing  the  nativity  of  9394 pa<ier?^s. 


Natives  of  Pennsylvania  . 

5009 

Natives  of  Ireland  . 

1 

1143 

NeAv  Jersey 

409 

Germany . 

510  ' 

U 

Delaware 

246 

ii 

Poland 

10 

( ( 

Maryland 

281 

i i 

Prussia  . 

18 

( 4 

Virginia  . 

123 

U 

Switzerland 

10 

North  Carolina 

80 

( ( 

Bermuda,  W.  I. 

3 

South  Carolina 

63 

u 

Jamaica,  “ 

2 

Georgia  . 

42 

St.  Domingo,  “ 

4 

(( 

Alabama  . 

19 

(4 

Barbadoes,  “ 

4 

Tennessee 

33 

44 

Cuba,  “ 

19 

4 i 

Indiana  . 

17 

4 4 

Guadaloupe,  “ 

1 

U 

Kentucky 

40 

44 

Alartinique,  “ 

1 

(; 

D.  of  Columbia 

27 

4 4 

St.  Croix,  “ 

1 

u 

Maine 

25 

4 4 

St.  Thomas,  “ 

O 

r) 

Massachusetts  . 

104 

4 4 

Isle  of  Madeira 

1 

i ( 

Connecticut 

f,o 

44 

Isle  of  Man 

1 1 

Missouri  . 

22 

4 4 

Spain 

3 j 

Ohio 

71 

44 

Italy 

7 

a 

New  Hampshire 

14 

44 

Denmark 

4 

a 

Louisiana 

3! 

44 

Holland  . 

5 

u 

Ehode  Island  . 

19 

44 

Russia 

1 

New  York 

822 

4 4 

Austria  . 

8 1 

u 

Mississippi 

14 

4 4 

Bavaria  . 

4 

Vennont  . 

10 

44 

Venezuela,  S.  A. 

0 

u 

AVest  Virginia  . 

9 

4 4 

Norway  . 

2 

i i 

Michigan  . 

4 

44 

Sweden  . 

2 

i i 

Iowa 

3 

44 

Jaimn 

1 

i i 

Texas 

7 

44 

Costa  Rica 

2 

a 

Illinois 

19 

4 4 

St.  Kitts  . 

2 ; 

( ( 

Florida  . 

5 

44 

Mexico 

2 j 

(( 

Wisconsin 

5 

4 4 

Brazil 

2 

a 

Sicily 

1 

4 4 

Belgium  . 

1 

u 

Nova  Scotia 

2 

44 

Buenos  Ayres  . 

1 

(( 

Canada  . 

22 

4 4 

China 

1 

(( 

France 

27 

4 4 

Ceylon 

1 

( ( 

England  . 

368 

Born  at  Sea 

1 

u 

Scotland  . 

65 

1 

Unknown 

1 

30 


Table  XIY — Showing  the  residence  of  9394  patients. 


Residents  of  Pennsylvania  . 

7fi01 

Residents  of  New  York 

224 

U 

New  Jersey 

335 

44 

Florida 

7 

( i 

Delaware  . 

229 

4 4 

Wisconsin 

3 

U 

Maryland  . 

224 

4 4 

California . 

6 

( 

Virginia  . 

81 

44 

Oregon 

1 

H 

West  Virginia  . 

9 

4 4 

Minnesota 

9 

ii 

D.  of  Columbia 

44 

44 

Kansas 

6 

u 

North  Carolina 

72 

44 

Montana  . 

2 

( i 

South  Carolina . 

38 

4 4 

Colorado  . 

3 

( 

Georgia  . 

44 

44 

Nebraska  . 

1 

(( 

Alabama  . 

23 

44 

Jamaica,  W.  I. 

2 

u 

Louisiana  . 

49 

44 

Barbadoes,  “ 

4 

Tennessee* 

23 

44 

Cuba,  “ 

15 

u 

Kentucky . 

26 

44 

St.  Croix,  “ 

1 

(( 

Arkansas  . 

4 

44 

St.  Thomas,  “ 

4 

ii 

Mississippi 

15 

44 

Isl.  of  Madeira  . 

1 

t i 

Vermont  . 

0 

44 

Germany  . 

3 

i i 

Texas 

15 

44 

Venezuela,  S.  A. 

2 

a 

Illinois 

31 

44 

England  . 

9 

( ( 

Michigan  . 

11 

44 

Norway  . 

2 

( ( 

Ohio  . 

67 

44 

Costa  Rica 

2 

u 

Indiana 

18 

4 4 

Mexico 

4 

u 

Missouri  . 

39 

4 4 

Canada 

10 

Massachusetts  . 

25 

44 

Japan 

1 

( ; 

New  Hampshire 

1 

4 4 

Nova  Scotia 

1 

4 i 

Iowa 

9 

4 4 

Brazil 

2 

u 

Connecticut 

16 

4 < 

Italy 

2 

4 i 

Maine 

3 

44 

Sandwich  Isl’ds 

1 

u 

Rhode  Island  . 

9 

Table  XY. — Showing  the  number  of  the  attack  in  9394  cases. 


M 

F. 

T. 

M. 

F. 

T. 

First  attack 

3738 

3080 

6818 

lOth  11  m.  7 f.,  11th  5 m.  4 f.  . 

16 

11 

37 

Second 

4 4 

719 

765 

1184 

12th  4 m.  3 f.,  13th  3 m.  2 f. 

7 

5 

13 

Third 

44 

230 

369 

499 

14th  3 m.  3 f.,  15th  1 m.  1 f. 

4 

4 

8 

Fourth 

44 

125 

102 

327 

16th  1 m.,  17th  2 m.. 

3 

— 

3 

Fifth 

44 

62 

56 

118 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth 

4 4 

66 

23 

89 

20th  and  21st  each  1 m.  and  1 f. 

3 

2 

4 

Seventh 

44 

32 

9 

41 

22d  1 m.,  and  to  36th  each  1 f.  . 

1 

5 

6 

Eighth 

4 4 

14 

13 

26 

27th  2 f.,  39  th  If. 

— 

3 

3 

Ninth 

44 

10 

6 

16 

30th,  31st,  32d,  33d,  each  1 f.  . 

— 

4 

4 

Not  insane 

3 

— 

3 

31 


Table  XYI — Showing  the  number  of  admissions,  discharges, 
recoveries,  and  deaths  in  each  month  since  the  opening  of  the 
Hospital. 


Ad  mi.'ssions 

DiKchargejs. 

Rpcoverie.'i. 

Deaths. 

1st  month  .... 

743 

823 

332 

127 

2d  “ . . . . 

701 

585 

264 

95 

3d  “ . . . . 

835 

690 

297 

107 

4th  “ ...  . 

945 

698 

315 

121 

5th  “ . . . . 

921 

819 

369 

118 

6th  “ . . . . 

888 

763 

344 

76 

7th  “ . . . . 

790 

844 

386 

117 

8th  “ . . . . 

745 

733 

3.57 

123 

9th  “ . . . . 

716 

771 

855 

101 

10th  “ . . . . 

739 

792 

387 

09 

11th  “ . . . . 

603 

717 

327 

93 

12th  “ . . . , 

678 

707 

3.50 

92 

RECEIPTS  AND  PAYMENTS 


OF 

GEORGE  JONES,  STEWARD  OF  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

DEPARTMENT  FOR  MALES, 

FROM  FOURTH  MO.  24th,  188fi,  TO  FOURTH  MO.  2.3d,  1887. 


RECEIPTS. 

Balance  due  tlie  Hospital  Fourth  ino.  24th,  1886  . . SI  1,260  02 

Board  and  Medical  care  of  Patients  .....  89,062  66 
Articles  sold  : ’Empty  Barrels,  S65  71;  Garbage,  $100  00; 

Corn  Fodder,  $12  00  ; 2d  Crop  Hay,  $46  25;  Rags  and 
Fat,  $38  50;  Vegetables,  $10  00;  Boxe.s,  $10  20; 

Bottles,  $27  77;  Old  Boiler,  $75  00  ...  385  43 

Interest  on  Bank  deposits  . . . . . $175  74 

“ “ Legacies  and  Donations  . . . 2,062  71 

2,238  45 

Clothing,  etc.,  furnished  Patients  .....  5,871  77 


$108,818  33 


PAYMENTS. 

MEDICAU  DEPARTMENT. 

Medicines  .......  $162  63 

Ale,  Wine,  Spirits,  etc.  . . . . . 59 1 94 

$1,057  57 

HOUSEItOl.D  EXPEN.SES. 

Meat,  71,843  lbs $9,392  71 

Fish  and  Oysters  ......  1,991  80 

Poultry  ........  779  62 

$1-2,164  13 
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$1,057  57 
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Brought  forward 
Eggs,  6160  doz. 

Milk,  57,380  qts. 

Butter,  14,271  lbs. 

Cheese,  1296  lbs. 

Fruit  .... 

Vegetables 

Potatoes,  2597i  bushels 
Flour,  308  bbls. 

Meal  .... 

Biscuit  .... 
Macaroni  .... 
Rice,  998  lbs.  . 

Salt  ..... 
Spices,  Olive  Oil,  and  Vinegar 
Tea,  879  lbs.  . 

Coffee,  5383  lbs. 

Farina,  Corn  Starch,  etc.  . 
Sugar,  20,288  lbs. 

Molasses,  244  galls.  . 

Lard,  1436  lbs. 

Ice  Cream 
Ice  . ' . 

Hominy  .... 
Furniture 

Bedding  .... 

Carpeting 

Gas  and  Candles 

Egg  Coal,  1840  tons 

Charcoal  .... 

Soap,  Starch,  and  Indigo  . 


$12,164  13  $1,057  57 
1,179  90 
2,864  00 
4,444  48 
177  66 
2,593  45 
942  78 
1,580  54 
1,618  75 
248  51 
111  28 
77  32 
50  99 
48  16 
139  66 
345  13 
873  24 
90  34 
1,250  39 
98  62 
124  11 
226  54 
401  16 
18  90 

31,670  04 

3,118  45 
1,862  39 
2,565  77 
2,467  72 
7,605  30 
106  10 
383  53 

18,109  26 


LIVE  STOCK,  CARRIAGES,  ETC. 


Horseshoeing 

Fodder 

Carriages  Repaired 
Horse 


$227  49 
1,188  69 
68  60 
200  00 

1,684  78 


3 


$52,521  65 


84 


Brought  forw,ard  . ' . . . , . . $52,521  65 


GARDEN  AND  GROUNDS. 


Wages  of  Gardener  and  Laborers 

. 

. $2,136  36 

Seeds,  Plants,  etc. 

145  85 

Manure  ..... 

531  50 

Carts,  Wagons,  etc..  Repaired 

111  00 

Seed  Drill  .... 

16  60 

Flower  Pots  .... 

50  07 

Harness  ..... 

74  15 

Bean  Poles  .... 

25  00 

Lawn  Mower  Repaired 

41  70 

3,132  23 


WAGES. 


Attendants  on  the  Patients 

. $11,087  30 

Watchman  ..... 

240  00 

Housekeeper  and  Seamstresses  . 

837  00 

Baker  and  Assistant  .... 

759  00 

Cooks,  Housemaids,  and  Laundresses  . 

. 3,935  60 

Jobber  ...... 

264  00 

Coachman  ...... 

230  12 

House-cleaners  . ... 

304  00 

Engineer  and  Firemen 

. 1,200  00 

Gate-keeper  ..... 

236  00 

Store-keeper  ..... 

240  00 

19,333  02 


REPAIRS  AND  IMPROVEMENTS. 


Carpentry  .... 

. $525  00 

Lumber  ..... 

756  55 

Painting  and  Glazing 

758  75 

Paint,  Oil,  Turpentine,  etc. 

750  63 

Hardware  ..... 

275  38 

Stone,  Sand,  Lime,  and  Cement  . 

217  52 

Plastering  .... 

567  09 

Steam  and  Gas  Fittings 

346  73 

Bricklaying  .... 

366  50 

Gutters,  Spouting,  etc. 

298  50 

Gum  Hose  .... 

66  62 

Refrigerator  .... 

. 

253  00 

$5,182  27 


$80,169  17 
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Brought  forward  .......  880,169  17 


MISCELLANEOUS. 


Stationery  ..... 

8203  55 

Library  ...... 

99  40 

Carriage  Hire  ..... 

135  00 

Amusements  ..... 

253  20 

Water  Rent  ..... 

140  03 

Printing  Report  .... 

174  33 

Inspecting  Boilers  .... 

18  00 

Rent  of  Telephone  .... 

90  81 

Incidentals  ..... 

35  60 

Clothing,  etc.,  purchased  for  the  Patients 

4,357  61 

Amount  paid  Henry  Haines,  Treasurer 

7,500  00 

Balance  due  the  Hospital  Fourth  mo.  23d, 

1887  . 

15,641  63 

27,499  24 


$108,818  33 


Average  number  of  Free  Patients  in  Department  for  3Iales 
Amount  expended  on  Free  Patients  during  the  year 
Average  expended  on  each  patient  per  week  . 


83,396  12 
9 33 


Examined  and  found  correct  Fourth  month,  29th,  1887. 


JOSEPH  C.  TURNPENNY, 
T.  WISTAR  BROWN, 
CHARLES  HARTSHORNS, 
JOHN  T.  LEWIS. 


EECEIPTS  AND  PAYMENTS 

OP 

GEORGE  JONES,  STEWARD  OF  THE 

PENNSYLYANIA  HOSPITAL  FOR  THE  INSANE, 

DEPARTMENT  FOR  FEMALES, 

FROM  FOURTH  MO.  24th,  1886,  TO  FOURTH  MO.  28d,  1887. 


RECEIPTS. 


Balance  duo  the  Hospital  Fourth  mo.  24th,  188G  . 

Board  and  Medical  care  of  Patients  . . . . . 

Articles  sold:  Old  Iron,  $51  00;  Hogs,  $1006  75;  Rags, 
Bones,  etc.,  $21  08  . 

Interest  on  Bank  Deposits  .....  104  33 

“ Legacies  and  Donations  . . . 1,707  92 

From  Henry  Haines,  Treasurer  ...... 

Clothing,  etc.,  furnished  Patients  . . . . . 


$1,619  10 
91,044  24 

1,078  83 


1,812  25 
5,000  00 
4,441  28 


$104,995  70 


PAYMENTS. 

MEDICAL  DEPARTMENT. 

Medicines  . . . . . . . $1,099  44 

Ale,  Wine,  and  Spirits  .....  1,233  82 

$2,333  26 

HOUSEHOLD  EXPENSES. 

Meat,  125,097  lbs $13,190  99 

Fhsh  . . 2,527  26 

Poultry  ........  2,530  73 


$18,248  98 
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$2,333  26 
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Brought  forward 
Eggs,  6640  doz. 

Milk,  85,364  qts. 

Butter,  14,619  lbs. 

Cheese,  2416  lbs. 

Fruit  ..... 
Vegetables  .... 
Potatoes 

Flour,  320  bbls.  . 

Meal  ..... 
Biscuit  .... 
Rice,  1002  lbs.  . 

Chocolate  .... 
Tea,  723  lbs. 

Coffee,  5699  lbs. 

Sugar,  31,738  lbs. 

Salt  ..... 
Molasses,  235  gallons  . 

Spices,  Olive  Oil,  and  Vinegar 
Lard,  3064  lbs.  . 

Ice  Cream  .... 

Ice 

Hominy  .... 
Macaroni  .... 


Furniture 

Bedding 

Gras  and  Candles 

Coal,  2379  tons  . 

Charcoal 

Soap,  Starch,  and  Indigo 


TURN 


ITURE,  ETC. 


.$18,248 

98 

1,336 

50 

. 4,268 

20 

. 4,919 

37 

298 

50 

. 3,329 

54 

867 

33 

. 1,122 

63 

. 1,664 

32 

299 

17 

219 

96 

61 

79 

37 

72 

287 

81 

828 

14 

. 1,975 

35 

21 

45 

109 

61 

128 

20 

245 

24 

262 

72 

436 

06 

22 

75 

85 

48 

$2,749 

11 

2,277 

60 

2,924 

56 

9,911 

55 

103 

60 

638 

57 

$2,333  26 


41,076  82 


18,604  99 


LIVE  STOCK,  CARRIAGES,  ETC. 

Horseshoeing  .......  $274  26 

Fodder . 1,197  42 

Carriages  and  Harness  .....  387  60 

Horse 175  00 

2,034  28 


$64,049  35 
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Brought  forward 

. 

• 

• 

• 

$64,049  35 

GARDEN  AND  GROUNDS. 

Wages  of  G-ardener  and  Laborers 

• 

. $2,630 

70 

Seeds  and  Plants 

• • • 

, 

172 

19 

Carts,  Wagons,  etc.  . 

• • 

108 

54 

Manure 

. 

• 

92 

50 

3,003 

93 

FOR  WAGES. 

Attendants 

. . . 

. $12,992 

08 

Seamstresses 

. • • 

596 

74 

Jobber 

264 

00 

Cooks,  Housemaids,  Laundresses,  etc.  . 

. 3,777 

94 

Engineer  and  Firemen 

• • 

. 1,630 

00 

Coachman 

. • • 

300 

00 

Watchman  and  Watchwoman 

532 

00 

Gatekeeper 

240 

00 

House-cleaners  . 

481 

49 

Clerk 

. 

175 

00 

20,989 

25 

REPAtRS  AND  IMPROVEMENTS. 

Masonry  and  Material 

. $314  05 

Carpentry 

. 1,139 

88 

Painting,  etc. 

555 

02 

Hardware 

262 

75 

Steam  and  G-as  Fitting 

313 

68 

Boilers,  etc. 

188 

14 

Roofs  and  Spouts 

213 

60 

Lumber 

258 

11 

Plastering 

101 

42 

Inspecting  Boilers 

35 

40 

3,382 

05 

MISCELLANEOUS. 

Printing  . 

. $177 

39 

Stationery 

401 

31 

Amusements 

544 

96 

Water  Rent 

132 

00 

Carriage  Hire  . 

137 

00 

Telephone  Rent 

30 

81 

Incidentals 

7 

75 

1,431 

22 

$92,855  80 
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Brought  forward  .......  §92,855  80 

Clothing,  etc.,  furnished  Patients  . . . §3,145  17 

Amount  paid  Henry  Haines,  Treasurer  . . 5,000  00 

Balance  due  the  Hospital  Fourth  mo.  23d,  1887  . 3,994  73 

12,139  90 

§104,995  70 

Average  number  of  Free  Patients  in  Department  for  Females  . 20 

Amount  expended  on  Free  Patients  during  the  year  . ' . §9,235  20 

Average  cost  per  week  per  Patient  .....  8 88 

Examined  and  found  correct  Fourth  mo.  29th,  1887. 

JOSEPH  C.  TURNPENNY, 

T.  WISTAR  BROWJt, 

JOHN  T.  LEWIS, 

CHARLES  HARTSHORNE. 


ADMISSION  OF  PATIENTS 


INTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the  duration  of 
the  disease  or  its  curability,  are  admitted  into  this  Institution.  Idiots, 
however,  it  may  be  stated,  are  not  received ; and  for  the  epileptic,  a 
special  agreement  should  be  made. 

Cases  of  Mania-a-Potu  are  not  received  into  this  Hospital;  but  into 
that  at  Eighth  and  Pine  Streets,  exclusively . 

Preparatory  to  the  reception  of  a patient,  it  is  necessary  to  arrange 
the  rate  of  board,  etc.,  with  a member  of  the  Board  of  Managers,!  and 
to  furnish  a cei'tificate  of  the  patient’s  insanity  from  two  physicians, 
both  of  whom  must  be  residents  of  Pennsylvania,  who  shall  have 
examined  the  patient  within  six  days  of  its  date,  and  the  same  shall 
be  acknowledged  and  sworn  or  affirmed  to  before  some  magistrate  or 
judicial  officer,  as  required  by  an  Act  of  the  Legislature  of  Penn- 
sylvania, approved  1883.  An“  Order  for  the  reception  of  a patient” 
must  be  signed  by  a near  relative  or  friend.  Full  and  complete 
answers  should  also  be  given  to  questions  in  “ Statement.” 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direction  for 
letters,  etc.  Other  names,  occasionally  used,  are  liable  to  make  confusion,  by 
confounding  it  with  another  institution  in  the  same  vicinity. 

f .The  names  of  these  gentlemen  will  be  found  in  the  front  of  this  Report,  and 
their  places  of  residence  canAe  learned,  on  application  at  the  Hos2>ital,  on  Eighth 
Street,  between  Spruce  and  Pine,  Philadelphia,  where  blank  forms  for  jjhysi- 
cians’  certificates,  bond,  etc.,  can  always  be  obtained. 
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For  the  payment  of  board,  and  removal  of  a patient  when  dis- 
charged, security  is  always  required  from  some  responsible  resident 
of  the  city  of  Philadelphia.  Payment  for  board  is  always  to  be  made 
quarterly  in  advance  ; and  if  the  patient  is  removed  uncured,  before 
the  expiration  of  the  first  three  months,  and  contrary  to  the  advice 
and  consent  of  the  Superintending  Physician,  board  is  required  for 
thirteen  weeks  ; otherwise,  the  charge  is  only  for  the  time  actually 
passed  in  the  Hospital,  provided  that  time  is  more  than  four 
weeks. 

Interest  Avill  be  charged  on  bills  not  paid  till  after  the  expiration 
of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be  supplied,  if 
desired  by  the  friends  of  the  patients. 


The  following  are  the  forms  for  Physicians’  certificates,  order  for 
the  reception  of  a patient,  and  the  Bond  that  is  to  be  executed  before 
the  order  of  admission  is  given. 


ORDER  FOR  THE  RECEPTION  OF  A PATIENT. 

I, the  undersigned,  hereby  request  you  to  receive  

an  insane  person,  as  a patient  into  the  Pennsylvania  Hospital  for  the 

Insane,  believing  that  such  detention  is  necessary  for  benefit. 

Subjoined  is  a statement  respecting  the  said . 


Occupation, 

Degree  of  relationship  (if  any)  or  other  circumstances  of  connec- 
tion with  the  patient. 


Dated  this day  of one  thousand  eight  hundred  and 

eighty  

To  the  Board  of  Managers  of  the  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  Pa. 
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CERTIFICATE  OF  PHYSICIANS.* 

We,  the  undersigned,  residents  of  Pennsylvania,  hereby  certify  that 
we  have,  within  one  week  prior  to  the  respective  dates  hereinafter 
mentioned,  at in  the  county  of , sepa- 
rately examined  of  and  do  verily  believe  that  the 

said is  insane,  and  that  the  disease  is  of  a character  which,  in 

our  opinion,  requires  that  the  person  shall  be  placed  in  a hospital  or 
other  establishment  where  the  insane  are  detained  for  care  and  treat- 
ment. 

We  further  certify  that  we  have  been  actually  in  the  practice  of 
medicine  for  at  least  five  years,  and  that  we  are  not  related  by  blood 

or  marriage  to  the  said  nor  in  any  way  connected  as  a medical 

attendant  or  otherwise  with  the  Pennsylvania  Hospital  for  the  Insane 
or  other  establishment  in  which  it  is  proposed  to  place  the  aforesaid. 

M.  D. 

Residence, 

day  of  one  thousand  eight  hundred  and 

M.D. 

Residence, 

Dated  this  day  of  one  thousand  eight  hundred  and 

eighty  

CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.f 

I a of  county,  of  the  State 

of  Pennsylvania,  do  certify  that  the  foregoing  certificate  Avas  duly 

to  before  me,  by  the  above  named  — ^ and 

on  this day  of  188 — that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are  physicians  of  good 
standing  and  repute.  [l.  S.] 

* As  required  by  the  law  of  Pennsylvania,  approved  1883. 

-j-  Certificate  of  a Notary  Public  will  not  be  accepted. 


Dated  this 
eighty 
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OBLIGATION.* 

In  consideration  of = being  admitted  as  a patient  into  the 

“ Pennsylvania  Hospital  for  the  Insane  f established  and  maintained 
by  “ The  Contributors  to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Stewai’d  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars cents 

per  week,  for  board,  and  to  provide  or  pay  for  all  requisite  clothing 
and  other  things  deemed  necessary  or  proper  for  the  health  or  com- 
fort of  said  patient — to  pay  for  all  glass  or  furniture  broken  or  de- 
stroyed by  said  patient ; to  remove  when  discharged  ; and  if 

taken  away  uncured  against  the  advice  and  consent  of  the  Superin- 
tending Physician  before  the  expii’ation  of  three  calendar  months,  to 
pay  board  for  thirteen  weeks,  or  if  removed,  or  discharged,  within 
four  weeks,  with  his  approbation,  to  pay  board  for  four  weeks. f 

Witness  our  hands  the day  of  , 188 

[L.  s.] 

[L.  S.]  ^ 

The  above  preliminaries  having  been  complied  with,  an  order  is 
given  by  a Manager,  authorizing  the  Physician  of  the  Institution  to 
receive  the  patient. 


Letters  relative  to  the  admission  of  patients  into  the  Department 
for  the  Insane  may  be  addressed  to  any  of  the  Managers,  or  to 
Dr.  John  B.  Chapin,  Pennsylvania  Hospital  for  the  Insane,  West 
Philadelphia. 

Entrance  to  “ The  Department  for  Males”  on  Forty-ninth  Street 
between  Market  and  Haverford  Streets. 

Entrance  to  “ The  Department  for  Females”  on  Haverford  Street 
near  Forty -fourth  Street. 

* This  obligation  is  to  be  signed  by  a responsible  person.  The  surety  to  be  a 
resident  of  the  city  of  Philadelphia. 

t If  the  patient  recovers  before  the  expiration  of  the  period  paid  for,  and  leaves 
with  the  full  approbation  of  the  Physician,  the  excess  is  refunded,  unless  that 
time  should  be  less  than  four  weeks,  for  which  period  board  is  always  required. 
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SuBSCRiPTiojTS  AND  DONATIONS  Avill  be  received  by  any  member  of 
the  Board  of  Managers,  or  by  Henry  Haines,  Treasurer,  No.  612 
Walnut  Street,  Philadelphia. 

Legacies  intended  to  promote  the  interests  of  the  Pennsylvania 
Hospital  should  be  given  in  its  corporate  name,  viz  : “ I hereby  give 
and  bequeath  to  ‘ The  Contributors  to  the  Pennsylvania  Hospital’ 
and  their  successors  and  assigns  forever  (if  real  estate)  all  that,  etc. 
(if  personal  property),  the  sum  of,  etc.” 

Legacies  intended  for  the  Department  for  the  Insane  should 
specify  in  addition  “ to  be  devoted  to  extending  or  improving  the 
accommodations,  and  for  the  care,  of  the  insane.” 

Contributions  of  books,  periodicals,  pictures,  engravings,  curiosities 
for  the  museums,  and  Avhatever  can  tend  to  interest  or  occupy  the 
patients,  are  always  thankfully  received. 

Every  contribution  or  legacy  of  $5000  adds  one  free  bed  to 
the  number  already  in  use,  for  indigent  recent  and  supposed  curable 
cases. 


